MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-0034143

l . lms i STATE FILE NUMBER
Reqisiration Digirict No. E’gﬁrhﬂ.w Registration Distri b b giytrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE mo b, COUNTY - admission)
Ll

DO NOT WRITE ‘
ON THIS STUB AMENDED

V5 300
.Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

S St Louis 1 houn S St Louia resthe

c FULL NAME OF {if NOT in hospitel, give location) inide Limits d. STREEY (1f cunide, give location) Reside on Farm

INSTITUTION “feaeconneds Hoapd Yeos No eat&a . Ye
HOSPITAL OR mq 0 /,/ ’DL.t(L[ { a ADDRESS5464 Ol R

. NAME QF DECEASED - Firsy Middle Last 4, DAFTE Month Day Yeor

{Type or print) Geonge ﬂoaep 4 a& an DEATH Jﬂ'n. 15 7 95 3

5. SEX 6. COLOR OR RACE ~ | 7. Marrisd (& Naver Married [1' [B. DATE OF BIRTH | ¥ AGE (Iast birthday} | IF UNDER T YEAR IF UNDER 24 Hit

male M}Lde Widowed [ Divorced [ 2_22_99 6} Months | Days Hours Min.

10a. USUAL DCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country) | 12. CITIZEN ©OFf WHAY COUNTRY

during mo;‘:'of ﬁprking ife, avan if retired) V . en’i KWM (J_i Ly KGJMCW Ua -So /4-

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE

! ‘ s Hazeld Dugan

gAS DECEASED"EVER IN U.5. ARMED FORCE 0. [17. INFORMANT Aldress

(Yes,;;.ebor unknown}l {If ye1, give war or dates o ‘?f /fagel ﬁ.tg,a.n. 5464 O»éea-&l.a ..S-t. LO(.LL/J 9

16. CAUSE OF DEATH (Enfer only one cavie per (ine tor (a], (B, 8nG (). INTERVAL BETWEEN

E AMENDED

PART |. DEATH WAS CAUSED BY: ONSET AND,DEATH
t e t: ¢ LA - . r
IMMEDIATE CAUSE (a) %&ﬂ/" # Lw—u.k_.

DOCUMENT

Conditions, if any,

ondiions, OUE TO ) &r'lce'h'oﬁ'c-ﬂﬂuﬂ_ /M (Dceaac 10 glacs
shere " ] o o | 4200 1

lying cause oW DUE 7O ()

PART 1l. OTHER SIGNIFICANT CDNDI‘IIONS CONIRIBLTING TO DEATH but not related 1o the terminal PART 11, If cdeceassd was female wm
there & pregnancy in last 90 days.

disesse condition given in Pﬁl (#) _: z\_'e# /L . l O Yes [ O No ] ] Unknawn

19. WAS AUTOPSY l 20a, ACCll:[‘!ENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HW INJURY CL#ED.’ [Enver nature of injury in PART | or PART I of item 13.)
‘ . -

PERFQRMED?
YES [0 NO

20c. TIME OF Houl  Month, Day, Yeer B ] -
INJURY.  a.m. )
P.m. L . .
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY:
WHILE AT WORK [ farrn, factory, street, office bidg., ete.) .
NOT WHILE AT WORK ]

21, | sttended the decsmsed from___ 1=t — L e va KT LS 6 Vand o sow Twtive on L= /o~ ¢ s

- -Death occurred at ’_; 53!"’“ on: the date stated sbove, end to the best of my Itnow]edgu, from the tauses stated.

22a. SIGNATURE - (Degree ar title) . . * ‘ 22b. ADDRESS W 22¢c. DATE SIGNED
" B i v MO 46/ By Bewd Wibste Moonrfy f, 1-4

. BURIALY CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY . Iﬂ:ld LOCATION- (City, town, or county) (Stafe)
REMOVAI. (Spegify)

Aemo v ' ‘ une,tejt% Kansas (i2 /’ILA,aawu.
24, FUN_ERAL_D'RECTOM ﬂTE Ch.. Bi' §§L REG. REGI ’J RAR" -AT R
COLONIAL CHAPEL r' s A p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

a

‘USE BLACK INK
OR

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TEM NO. |




[

STATEMENT BY I.ICENSED EMBALMER

ot
M *

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by . _ ) : ' ' Student Embalmer No.

. .
T

- working under my personal supervision., . .
o
i
Student, : '
Signature of Student Embalmer

Licensed

. . - . P. O. Addressw

Note: The above MUST BE SIGNED 'BY . THE-'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

- If embalmed. by a8 STUDENT, he alsa shall sign in his OQWN handwrltrng

If this body is not embalmed fact should be so stated above.

N




